The proportion of asymptomatic non-smoking female adenocarcinoma patients significantly increased
The proportion of women without symptoms when diagnosed with lung cancer significantly increased over time ( Figure 1I ) as did the proportion of asymptomatic non-smoking female adenocarcinoma patients ( Figure 1J ).
The proportion of elderly patients with lung cancer increased
The proportion of lung cancer patients aged 60 years and older increased significantly among the patients surveyed ( Figure 1K) . Among those over age 60, the proportion of patients with adenocarcinoma increased ( Figure 1L ). Global statistics estimate that 25% of all lung cancer cases worldwide are not attributable to smoking, indicating that if lung cancer in never-smokers was considered a separate category, it would rank as the seventh most common cause of cancer death worldwide (2) . This percentage is much higher in Asian lung cancer patients (3) .
Why has the proportion of female patients increased over these 28 years? Is this proportional change due to an actual increased incidence in never-smokers or due to a relative reduction in smoking-related lung cancer in the overall population? As reported, the incidence of lung cancer increased in women, but not in men in China, which may have contributed to the proportional changes (4). According to an almanac of China's population, the ratio of men to women has not changed significantly in China.
In the cohort who underwent resection for lung cancer, the proportion of women increased significantly, especially in those with LUAD, and most female patients had never smoked. Are any carcinogenic factors more harmful to women? A recent report suggested that environmental and behavioral factors, such as smoking and secondhand smoke, are important risk factors for cancer (5) . New carcinogenic factors may have played a key role in these changes, such as second-hand smoke, smog and other environmental pollution, but this remains difficult to verify.
The increasing number of asymptomatic patients at the time of diagnosis suggests that people are placing increased importance on physical examinations. We also deduced that the appearance of low-dose computerized tomographic (LDCT) screens is a factor. More early-stage lung cancer patients are being diagnosed because of these screens. Chen considered these screens to be small ground glass opacity (GGO). However, the data remain difficult to explain.
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